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INITIAL COMMENTS

An unannounced annual and complaint visit was
conducted at this facility March 4, 2009 through
March 11, 2009, The facility census on the first
day of the survey was one-hundred thirteen (113).
The deficiencies contained in this report are
based. on observations, interviews, review of
residents' clinical records and review of ather
facility documentation as indicated. The survey
sample totaled twenty-three (23} residents, twenty
{20} active and three {3) closed records
respectively. There was a subsample of eleven
(11} residents for observation and interview that
was not included in the sample for complete
record review.

483.10(e), 483.75(1}{4) PRIVACY AND
CONFIDENTIALITY

The resident has the right to persenal privacy and
confidentiality of his or her personal and clinicat
records.

Personal privacy includes accommodations,
medical treatment, written and telephone
communications, personal care, visifs, and
meetings of family and resident groups, but this
does not require the facility to provide a private -
room for each resident.

Except as provided in paragraph (e)3} of this
section, the resident may approve or refuse the
release of personal and clinical records to any
individual outside the facility.

The resident's right to refuse release of personal
and ciinical records does not apply when the
resident is transferred to another health care
institution; or record release is required by law.
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other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the fac1||ty If deficiencies are cited, an approved plan of correction is requisite te continued
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The facility must keep confidential all information Fl164
contained in the resident's records, regardiess of
the form or storage methods, except when
release is required by transfer to another . .
healthcare institution; law; third party payment ! I:(‘I" 5*‘,3‘;"3; ;‘:}‘;f;i"r:’i‘ﬁ‘s}t{a‘;fﬁﬁmas
. ; privac .
contract; or the resident. The staff involved with Res #2
have been in-serviced on dignity
ey : e . and privacy of residents.
This REQUIREMENT is not met as evidenced P
by. :
. . d ade by all
Based on observations and nursing staff ? gggtf,f:;‘djj,ﬁi Taﬂ;' ba”si: to
interview, it was determined that the facility failed monitor for similar issues. An
to treat two residents (#SS1, SS#2) out of 23 audit has been completed on all )
sampled in a manner that respected, maintained showers for shower curtains. |
or enhanced their privacy during their personal ' i
care. Findings i.nclude: : 3 An in-service will be conducted i
: With each department by the SDC
1. Observations of the 203 shower room on °ffd33‘_§“°° on privacy and dignity
3/5/09 at 7:05 AM revealed Resident SS#1 of residents ’
unclothed in a shower stall with no privacy _ 4/24/09
curtain, This exposed the resident to visualization [
by anyone entering the shower room. There was 4 The CQI rounds are reported f
no staff in the shower room. A certified nursing during the morning meeting ,problems -
assistant (CNA) was observed entering the are identified, and staff is assigned to
shower room with towels and wash clothes. follow-up. . :
interview with the CNA confirmed that the Social Services Director will audit
resident should not have been left uncovered in é‘: :L“" C?I "3?:5 :ﬁi report to the
ar 1o re
the shower room. recommendations. The QA team
. i itor for 3 th til
2. On 03/08/09 at 8:25 AM, Resident SS#2 was _‘;ff;g;gg;n;;igw s achioved 4/24/09
observed from the hallway in his room, seated at
the foot of his bed unclothed with the exception of
an adult brief. The curtains were not fully drawn
-| and the door was open for view to passersby in
the hallway. Two staff wereoted to be in the
room at the time of observation. :
F 166 | 483.10(f)(2) GRIEVANCES  F 166
“aSep
A resident has the right to prompt efforts by the
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facility to resolve grievances the resident may F166
have, including those with respect to the behavior
of other residents. ) )
. 1. A family meeting was held
regarding Res#5 with the
This REQUIREMENT is not met as evidenced g‘gfwaﬁg O an N85, A
by: ) , . . . telephone was held with the son
Based on record review, interviews, and review of on 3/25/09-n0 concemnes were
facility policies, it was determined that for one voiced.
resident (#5) out of 23 sampled residents, the S
facility failed to make prompt efforts to resolve a 2 The NHA will review March's
family's (acting as an agent for the resident) grievances for timely completion. The
grievance. Findings include: Social Service workers will review
. March’s grievances and contact the families
'| Resident #5 was originally admitted to the facility and or resident to assure the
on 2/7/07 with diagnoses including cerebral artery concern has been followed up and
occlusion, prostate cancer, and progressive family and/or resident notified.
supranuclear palsy. il moct it rosdent souncn
. . - . ! determine if there are any i
Review of social services progress note dated unresolved concerns, :
2/9/Q9 written by Social Services Staff #1 (SSS
#1) documented concerns from Resident #5's 3. The NHA will conduct an in-service. y
famnily’s members which included why the resident with Social Services on the i
has not been seen by an urclogist and an grievance policy and the . i
oncologist relating to the prostate cancer. In importance of follow up by 4/4/09. The |
addition, a dermatology consult related the skin Social Services Dept will conduct |
condition of resident's bilateral lower legs as well in-services with all Departmenis :
as requesting a change of the atténding zgégznfégvﬁﬁ‘i“;ggéw’égm e
| Physician. morming department head meetin
. P . . antil resolved. , & 4124109
Review of the facility's policy entitled, "Grievance
Protocol - Resident/Family" revealed that their
procedure stated that they "Initiate and address 4 The Director of Social Services
all issues and concerns either verbally orin will report the grievances and trends
writing on the Resident Concern Report completion, timely resoiution, and family -
....and....Document the concern, investigation, notification. to the QA team for review and’
resolution and follow-up to the resident - recommendations. The QA team
concern/grievance.” It also stated that they would "1‘33,,}“°‘¥Ft°‘[.f°‘ 3 ?mntli’.s or d“““‘
"Document the concern on the Resident Concern ¢ comphisnee Is achieved. 4/24/09
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Log." There was no evidence that Resident #5's
grievance was documented on the "Resident
Concern Reporf" or the "Resident Concern Log."

Although the record review revealed a physician's
order dated 2/17/09 which confirmed the change
in the physician and that the new physician's
progress note was completed on 3/5/09, the
record lacked evidence that the family member
was informed of this change. Additionally, the
record lacked evidence that the additional
requests refating to the three specialty care
censults were addressed, K252

An interview with Nurse #7 on 3/9/09 at 11 AM
revealed that she does recall that the family did
request an urology consult, however, was not
aware of the requests for the oncologist or the
dermatologist. - Subsequent to this interview, the
attending physician crdered a consuit with an

1 The stained bathroom
floor in Rm 202 is scheduled for
replacement. A contract has been
signed to replace 17 bathroom

urologist, oncologist, and g dermatolagist. floors. Warked is scheduled to
. . . : start the first week of May and

An interview with 385 #1 on 3/8/09 at 11:30 AM be completed by the end of the

revealed that the above grievances dated 2/9/09 month.Room 308 requires

was not followed-up, as required by the facility's frequent visits due to resident

policy, thus, the family member was not informed behavior issues and is cieaned

of the facility's efforts fo resolve thess issues. and checked 2-3 times daily by
F 252 ; 483.15(h){1} ENVIRONMENT F 252 staff. The facility purchased
55=8 additional barrels for the soiled

The facility must provide a safe, clean, linens.

comfortable and homelike environment, allowing

the resident to use his or her personal belongings 2 An audit of bedside tables will be

completed in the resident rooms and
shower rooms for stains and offensive
: odors. Tables in need of replacement
This REQUIREMENT is not met as evidenced will be replaced. Stain and odors will
by will be followed up by maintence and
Based on observations of resident rooms during hO“?rggp‘znogd 9’;‘” ggder Was %I?CE? on
the environmental tour of the facility on 3/4/09  April 23, 2009 for 3 overbedlables..

to the extent possible. :
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The facifity must provide housekeeping and
maintenance services necessary to maintain a
sanitary, orderly, and comfortable interior.

This REQUIREMENT is not met as evidenced
by:

Based on observations during the environmental
tour with the maintenance and environmental
service directors on 3/4/09, and throughout the
survey, it was determined that the facility failed to
provide housekeeping and maintenance services
necessary to maintain a sanitary and comfortable
interior. Findings include:

1. On 3/4/09, debris was observed inside the air
conditioner (ac) unit grills in resident rooms 100,
107, 108, 308, and 509.
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and 3/9/08, it' was detern’_lined th.at the facility Al staff will be in-serviced on reporting
fa:?ed to provide a homelike environment as Housekeeping and maintence
ey|dgnceq by odors detected in resident rooms. Concerns in the concern log located on each
Findings include: Nursing unit by the SDC or
. Designee. The log will be checked daily and
1. Observations of resident bathroom 162 on follow-up will be completed by the maintence
' 3/4/09 and bedroom 308 on 3/8/09 revealed an and housekeeping departments. CQI rounds are
offensive odor in each room. An offensive odor made byfdep?m?l‘e",t heads on a daily basis to
was also detected in the receiving soiled linen monitor for stmilar issues.
area of the laundry room an 3/4/09 at 1:30 PM. | #24/09
. . The SDC and the Housekeeping Director
2. An offensive smell in the 203 shower rcom was will audit the logs for timely follow-up
detected on 3/4/09 at 11:30 AM. Maintenance and resolution and report
and housekeeping staff in the tour called trends to the QA tearn to review
housekeeping staff to get rid of the smell. and make recommendations. The
QA team will monitor for 3 months
Additionally, both showers rooms (203 and 502) Or;n“’;m% compliance is
had an offensive (musty, moldy, sewer type) acmeved.
smell in the room on 3/9/09 at 1:50 Pi. ' :
F 253 [483.15(h){2) HOUSEKEEPING/MAINTENANCE F 253
S5=B
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Additionally, heavy dust was chserved in the filter
of the air conditioners of room 100, 107, 204,
301, 404, and 5086,

2. On 3/4/09, 3/5/09, brown dirt was observed on
geri chairs, wheelchairs or pads on chairs
belonging to residents in rcom 102A, 1068, 4024
403A, 604B, and an unidentified wheelchair in the
600 unit hallway. After bringing the diri to the
attention of the facility on 3/4/09 at 11:15 AM, one
certified nursing assistant was observed assisting
one resident to sit in the dirty geri chair when the
maintenance staff on the tour directed the staff to
clean it first.

3. On 3/4/09 at 9:45 AM, corroded commodes
were observed in resident bathrooms 306, 611
and the 502 shower room.

4. On 3/4/09 and 3/2/08, stained and/or cracked
bathroom floors of resident rooms 100, 102, 107,
108, 204, 207, 210, 300, 301, 308, 400, 402, 408,
506, 509, 602, and 610 were observed.
Additionally, the caulking around the toilet rim in
resident rooms 102, 107, 203 shower room, and
406 were in disrepair.

5. On 3/4/09, dirty privacy curtains were observed
in resident rooms 108A, 306A, 610A, and two (2)
of seven (7) curtains in the 502 shower room.

6. On 3/4/09, dirty trash can external surfaces
were observed in resident rooms 210, 303, 306,
506, 509, 602, and the activity room. Additionally,
liners or plastic bags were missing from trash
cans in resident rooms 204, 301, 603.

7. 0n 3/4/09, 3/5/09, and 3/9/09, dirty hoyer lift

F 253
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F253

. All A/C grills and filters,
hoyer lifts, geri-chairs,
wheelchairs, commodes, and
resident personal belongings have
been cleaned. Bids are being
obtained to repair/replace damaged
bathroom floors in specified
resident rooms. Caulking issues
have been completed. Dirty
privacy curtains in shower room
have been replaced. External
surfaces of specified trash cans
have been cleaned and bags supplied.
replacements for damaged over the
bed tables have been ordered.
damaged walis and wallpaper are
scheduled for repair. Plaster has
been painted, wobbly tables .
have been stabilized. Baseboard
and trim in storage area by
dining room has been replaced.
Janitor closets have been
repaired. A contract has been signed for
installation of 17 bathroom floors,
Installation is scheduled to start
the first week of May and tentative
completion prior to the end of the month,

2. An audit of bedside tables
will be completed to determine
their condition and replaced as
needed. An order has been placed for 35
over bed tables on April 23, 2009,
The Maintenance department
will complete monthly
preveniative maintenance rounds,
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‘mental, and psychosocial well-being, in

Each resident must receive and the facility must
provide the necessary care and services fo attain
or maintain the highest practicable physical,
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F 253 | Continued From page. 6 F 253 ESD has completed in-service with
platforms were observed on the hallways outside housekeeping staff on how to
room 105, 107, 310, and 508, : prol?crly clean and maintain
equipment and the need to have
8. On 3/4/09 and 3/9/09, stained over-the-bed supplics available for use al al
tab?e surfaces in the occupational therapy room, logs have been ililljplegmentcd
resident rooms 311, 308 A, and 308B were on each nursing unit. The EDS
observed. and Maintenance Directer will
conduct weekly audits on
.| 9. Throughout the survey, scratched walls (or compliance, CQI rounds have
wallpaper) were observed in resident rcoms 108, been updated to include audit of
210, 300, 308, 402, 406, 509, the hallway wall privacy curtains and supplies to
outside room 402, the 300 unit haltway, the 600 gf ';’fon.'ltf’;ed.(’“ 4 df"ﬂz{ias’ss_bc
unit haltway, the physical therapy hallway, and the 02 h:: to feggie:;?stmzme
enfrance visitor bathroom hallway. One resident ' and housekeeping issues.
interviewed revealed the scratch on the wall was o 4/24/09
present in his room at the time he moved into the ‘
room. Additionally, unpainted plaster was At the monthly QA meeting, the
observed in resident room 204. housekeeping director and EDS
will report results on the audits of
logs for resolution of issues.
10. On 3/4/09 at 1:20 I.DM' unStable.o.r wohbly Thge BOM or designee will audit problems
tables were observed in the main dining room (10 found on CQI rounds and
of 12) and the activity room {4 of 4). On 3/5/09, report on resolution of issues identified
interviews with one resident revealed the tables Results of audits will be reviewed for
were wobbly and she did not like the table to be recommendations. The QA team will
wobbly. On 3/11/02 during the exit with the monitor for 3 months or until 100%
residents, a resident stated the tables were compliance is achieved.
wobbly and unsafe.
11. On 3/4/09, the wall hasehoard trim or molding
of the kitchen food cart storage area next to the
dining room, the 100 unit janitor closet with 2 hole
on the wall, and the 400 unit janitor closet were in
disrepair. '
F 309 | 483.25 QUALITY OF CARE F 309
SS=E
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accordance with the comprehensive assessment
and plan of care. F309
This REQUIREMENT is not met as evidenced A, Res #8 eye drops have been
by: received from pharmacy. Res #2
Based on record review, observation and pro source order obtained and
interview, it was determined that the facility failed started, Res #11 UA was dic'd,
. . ; Res SS #4 multi vitamin was
to provide care and services accprdmg to the plan started, and Res #9
of care for six (6) residents (Residents #2, #8, " antibiotic was obtained.
#11, SS#4, SS#5 and SS#8) out of 23 sampled The physician was notified.
residents. Five residents did not receive
medications and/or supplements as ordered and B. The pharmacy completed a MAR to
one resident did not have a laboratory test ' cart audit in March. The pharmacy
performed. Three of six examples had failures reviewed the POS for orders
pertaining to system failures of recapitulation of that were not carried forward from
orders or not identifying arders correctly in the 24 one month o the next and any
hour check. Findings include: ' errors haw? been corrected ,
1. On 2/4/09 at 12 noon Resident #8 was P e e a ape by
ordered an antibiotic Palytrim eye drops four procedure to complete a recapitulation.
times a day (qgid) to treat an eye infection. The The DON in-serviced 1§-7 nurses
antibiotic was not delivered and not administered On chart check procedures. 4/24/09
until 2 PM on 2/8/09, over 24 hours later. There '
was ne evidence that the facility contacted the
-pharmacy on 2/4/09 3 PM to 11 PM shift or 2/5/09 . -
11 PM to 7 AM shift when the antibiotic did not D Arandom audit of thre residents on each
. o Hali will be completed on the first of each
arrive at the regularly scheduled deliveries. New month by the DON and ADON for
According to staff the pharmacy delivers around 31 Accuracy. The QA team will
PM and 4 AM daily. monitor for 3 months or until 100%
) comptiance is achieved.
An interview with three nursing staff (Nurse #7, 8
and 9) on 3/9/09 revealed that if an antibiotic was
not in the interim box it should be ordered stat or
from the back up pharmacy and received within
four hours. This particular antibiotic was not
avaitable in the interim box. it was further
revealed that this antibiotic was on back order
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from the pharmacy which added to the delay.
Staff also stated that they did not contact the
doctor about the delay because the pharmacy
kept telling staff that they would get it soon.

A nurse's note documented that on 2/5/08 7 AM
to 3 PM shift staff made four calls to the
pharmacy before finally reaching someone who
wouid ensure the delivery of the antibiotic.

2. Resident#11 had a physician’s order dated
1/29/09 for an urinalysis and an urine culture and
sensitivity due to agitation.

Record review lacked evidence that the above
order was completed.

An interview with Nurse #5 on 3/5/09 at 1 PM
confirmed that the facility failed to obtain the urine
specimen for the above testing, thus, failed to
complete the above order.

3. Resident SS#4 was observed during a
medication pass on 03/05/09. Upon reconciliation
following the pass, it was determined that a
physician's order for a multivitamin (MVI) was
ordered on 12/01/08. A review of the Medication
Administration Record (MARs) for March 2009
did not indicate the MVI had been administered
for all days in the month. Previous MARs
including February 2009 indicated that the MVI
had been administered. A further review of the
Physician's Order Sheets (PQS) did not indicate
the MVI had been discontinued, The Unit
Manager (Nurse #5) stated on 03/05/08 that the
MVI had not been carried over to the POS for
March and that the facility failed to administer the
MVI according to physician's orders.
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4." During a medication pass on 3/05/09,
Resident SS#8 was observed and compliant with
administration of medications including the
supplement, Prosource. Upon reconciliation
following the pass, it was determined that the
current POS for March 2009 stated Prosource
30mt in 120mt in water twice daily. A review of
the previous months POS's reflected the same.
A review of the March 2008 medication
administration record stated Proscurce four times
daily and was administered as documented,
Although Dietitian notes indicated the
recommendation of Prosource four times daily on
10/21/08, the recommendation was not
acknowledged by the physician and not
incorporated into the plan of care at the time of i
exit. This finding was confirmed with Nurse #6 on
03/09/08 at 10:05 AM.

5. During a medication pass on 03/06/09,
Resident SS#5 was observed and compliant with
the administration of medications, including a
Cranberry capsule 300 mg. by Nurse #3. Upon
reconciliation following the pass, it was revealed
that the physician's crder dated 01/18/09 was for
Cranberry capsule 475 mg daily. A review of the
March MARSs stated Cranberry capsule 475 mg.
During an interview with Nurse #3 on 03/06/09 it
was discovered and confirmed that the bottle of
Cranberry capsules for Resident SS#5 delivered
from the pharmacy was 300mg. instead of 475
mg. The nurse failed to notice the discrepancy
when administering the medication.

6. Resident #2 had a physician's order, dated
1/13/09, fo receive ProScurce {profein
supplement) twice a day. The MAR stated that
the resident had received the ProSource from
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1/14/39 through 1/31/09. '
Review of the clinical record revealed that the
ProSource order did not appear on the 2/09 MAR
and monthly POS and the facility failed {o carry
over the order during the monthly recapitulation.
Resident #2 failed to receive the ProSaurce from
2/1/09 through 3/9/09, a total of 74 doses.
Interview with the facility's Registered Dietitian
(RDjon 3/10/09 confirmed that the ProSource had
not been discontinued and the resident should
have continued to receive it. ) '
F 313 483.25(b) VISION AND HEARING F 313
§§=D
. | To ensure that residents receive proper treatment
and assistive devices to maintain vision and
hearing abilities, the facility must, if necessary, k313
assist the resident in making appointments, and
by arranging for transportation to and from the
office of a practitioner specializing in the A. Res#5 prism glasses are kept
treatment of vision or hearing impairment or the In the med cart except during
office of a professional specializing in the - Meals. The C.N.A. brings the
provision of vision or hearing assistive devices. Resident to the nurse who puts
The glasses on the resident prior
To going into the dining room,
This REQUIREMENT is not met as evidenced The C.N.A. returns the resident
by: ) _ écl) the nurse after the meal and the
Based on record review, observationand Th?:ffﬁ';ﬁ;"ﬁiﬁﬁﬁiﬁﬁﬁme
interview, it was determined that the facility failed , C.N.A. care delivery guide.
to ensure that one (#5) out of 23 sampied -
residents received the proper assistive device to B.  An audit of adaptive devices for
maintain vision abilities. Findings include: meals will completed to ensure the
residents have the devices they need, : 4/24/09
Record review revealed an interim physician's
order dated 12/6/08 for the resident to have prism
glasses to increase visibiiity during meals as
requested by the speech language pathologist
(SLP). '
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Review of the monthly POS's for January 2009, C. The staff will be in-serviced by the SDC

February 2009 and March 2009 revealed that and or Designee to check meal ticket for

during the monthly recapitulation process, the adaptive equipment. The dietician -

facility failed to carryover the order for the prism will complete random audits on

adaptive equipment to ensure it is
available at meals. Corrections will
be made immediately if any such

glasses.

Review of the CNA "Care Délivery Guide" failed

to document the prism glasses fo be worn during cquipment is not available. : 4/24/09
meails.

During lunch observation on 3/4/08 at 11:50 AM, D. The Dietician will report the results

Resident #5 had a pair of glasses with the right : of the audits to the QA team for review

ear piece rmissing and not the prism glasses as and recommendations. The QA team

ordered. will monitor for 3 months or until 100%

compliance is achieved.

Interview with the ordering SLP during the survey
confirmed that the resident was ordered the prism
glasses during meals.

Findings reviewed during the exit on 3/11/09 with
administration.

F 3231 483.25(h) ACCIDENTS AND SUPERVISION F 323
.§S=E
The facility must ensure that the resident
environrment remains as free of acclident hazards
as is possible; and each resident receives
adequate supervision and assistance devices to
prevent accidents.

This REQUIREMENT is not met as evidenced
by: : !

Based on observaticns, and staff interview, it was
determined that the facility failed to maintain an
environment free from accident hazards. The
hand sink hot water temperature in three resident
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rooms was above the safe and normal range of
110 degrees Fahrenheit, A freatment cartand a
janitor closet (with hazardous chemicals) were
found unlocked and accessible to residents. A
commode in a shower room and space between .
the matfresses and the foot of the bed were
unsafe. Two residents (SS# 3 and SS# 9) were
observed in the hair salon with oxygen via nasal
cannula attached to oxygen cylinders. Findings
include:

1. On 3/4/09 at 11:15 AM, the hand sink hot water |

temperatures of resident room 107, 102, and 211
were 114.4 degrees Fahrenheit (F), 115.3
rahrenheit {F), and 115.3 Fahrenheit (F)
respectively.

2. On 3/4/09 at 10:00 AM, a treatment cart on the
500 unit of the facility outside room 506 was
observed unlocked and unattended and
accessible {0 residents. Staff interview confirmed
this finding.

3. On 3/9/09 at 9:25 AM, the 400 unit janitor
closet with hazardous chemicals was observed
unlocked . A nursing staff stated she would check
to see if the room needed to be locked but did not
return to inform the surveyor of her findings.
Maintenance staff interview revealed the janitor
closet needed to be locked at all times.

4. On 3/5/09 at 7:35 AM, a commode in the
common shower room 502 was on top of the
toilet buf all the four legs were not touching the
floor. This is an accident hazard.. Interview with a
nursing staff revealed that the legs should be
touching the floor and she did not know why the
commode was left that way.

¥323

1. Hot water valve was adjusted to
correct temperature. Treatment
cart on 500 hall immediately
focked. Janitors closet in 400
hall corrected, commodes legs
immediately adjusted to correct i
level, matiress extensions were ;
placed on-matiresses in specified
rooms and oxygen tank was removed
from beauty shop immediately.

2. An audit was completed on the gap
Between the matiress and headboards
On all beds.
Boisters have been supplied.
The staff and residents have been

Utilized in the beauty shop . All houskeeping!
Carts were checked for locked chemicals. -

3. The housekeeping department will be
in-serviced by the ESD on the need
- for locking up chemicals in the closet
and on carts. The facility staff and
residents will be inserviced on the need
for proper use and storage of oxygen
_equipment. Maintenance department will
be in-serviced by the NHA about
maintaining the water temperature
between 100 and 110 degrees, The
maintenance department will conduct daily
audits on the water temperature
and maintain a log. Nursing staff will
be inservied on locking med and treatment
carts.

In-serviced on the oxygen not being f
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5. On 3/4/09 at 11:35 AM, a gap of over 6 inches Random audits will be conducted weekly
in the bed of resident room 207 was observed By the unit managers for unlocked
| between the matiress and footboard. Interview %cag“c;’;t a‘_‘g med carts.
.| with the maintenance director revealed the ofthe o digionrft:]f:lit “1‘: ;":““S
mattress was 75 inches and the bed was 84 - 100Ked treatment and
f 5 _ med carts, the maintenance director will
tncheg. Additionally, on 3/9/08 at 9:10 AM, a gap report the water temperature log, and the
of six inches was observed between the mattress HousekeepingDirector will report on the
and the footboard bed frame of resident room audits on the proper storage of chemicals.
308B. All audits will bie reported o the QA team
for review and recommendations. The
. _ QA team will monitor for 3 months or untit
6. On 3/11/09 at 10:30 AM, Residents SS# 3 and 100% compliance is achieved.
SS# 9 were observed in the hair salon having '
their hair groomed. Both of the residents were
recejving oxygen through their nares using a
nasal cannula which was attached to the oxygen
cylinder, . .
F 328 | 483.25(k) SPECIAL NEEDS F 328
88=E .

This REQUIREMENT is not met as evidenced

The facility must ensure that residents receive
proper treatment and care for the following
special services;

Injections;

Parenteral and enteral fluids;

Colostomy, ureterostomy, or ileostomy care;
Tracheostomy care;

Tracheai sucfioning;

Respiratory care;

Foot care; and

Prostheses.

by:

Based on record review and interview it was
determined that the facility failed to ensure that
two (#38 and #14 ) out of 23 sampled residents
received enteral feedings as ordered by fhe

physician. The facility also failed to ensure the
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oxygen concentrator units were properly
maintained. Findings include:
g F328
1. Resident #8 had diagnoses which included .
dementia, hypertension, coronary artery disease, 1. Res#8 order was corrected on
and advanced breast cancer. The resident was March 3, 2009. ANl affected
readmitted on 12/22/08 with a tube feeding for ponconirator Filters wete replaced.
nourishment Res #14 Tube feeding order was
) corrected on March 3, 2009
Resident #8 had a change in tube feeding orders 2. Theco ietici
! | . rporate dietician completed
on 1/2/09 that stated Isosource 1.5 @65 co/hr x sudit of all of the residents oy
20 hours. However, the administration record tube feedings for accuracy of physicians
indicated the formula was to be started at 2 Pt orders on March 3, 2009. An
and discontinued at 8 AM daily which was only 18 andit was completed on all concentrators
hours. for clean filters and replaced as needed.
The formula was changed to Osmolite 1.5 on > Qﬂgguﬁ;mm‘;’t:g be conducted by SDC.
1/30/09 for 20 hours and again scheduled for only i € Stalt on entoral feedings
h N . pelicy and procedure. The DON wili
18 hours, This continued until 2/24/09 when the inservice 117 staff on proper procedure
corporate dietitian discovered the error and of cleaningreplacing filters, 4/24/09

changed the start time to 12 noon to complste the
full 20 hours of formula intake.

An interview with the unit manager on 3/10/09
revealed that the corporate dietitian identified the
timing discrepancy during a visit to the facility.

The resident did not develop a significant weight
loss despite the fact the resident was also
experiencing a decline in health status.

2. Resident #14 had diagnoses which included
stroke, dementia, chronic renal insufficiency and
coronary artery disease. The resident had a
feeding tube for nourishment'and was receiving
Hospice services. Tube feeding orders, dated
11/10/08 stated the resident was to recsive
Isosource 1.5 @ 60 co/hr x 20 hours. However,
the administration record from 11/11/08 through

admitted with tube feeing orders and

any new orders for enteral feedings 1o
ensure that the resident is receiving

the prescribed nutrition, Dietician

will report findings to QA team.

11-7 supervisor will be

conducting random audits for
compliance with replacement of

filters and the DON will report results

of audit to the Q.A. Team. The QA team
will monitor for 3 months or until 100% -
compliance is achieved.

4. The Dietician will audit all residents |
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2/6f09 indicated the formula was to be started at
8 PM and discontinued at 2 PM daily, 18 hours
instead of the 20 hours ordered.

The formula was changed toe Osmolite 1.5 @ 60
cc/hr x 20 hours on 2/7/09 and again was
scheduied for only 18 hours. This centinued until
2/26/09 when a corporate dietitian noted the
timing error and changed the stop time to 4 PM
daily to ensure 20 hours of feedings.

Interview with the scuthside unit manager on
3/10/09 revealed that the issue had already been
identified by the facility. Resident #14 maintained
his usual body weight range noted prior to his
readmission from the hospital.

3. During the environmental tour on 3/4/09 at
12:15 PM, the filter was missing from resident
room 306A's oxygen concentrator. The resident
was observed lying on her bed using the
concentrator unit at the time.

4. On 3/4/09 at 11:55 AM revealed Resident #8's
two filters on the oxygen concenfrator were
heavily coated with dust and lint. The resident
was using the oxygen at the time of the
observation.

5. During the enfrance tour on 3/4/09 between
8:30 AM to 9:10 AM, oxygen concentrator filters
for Residents SS #10 and SS #11 were observed
with debris.

8. On 3/10/09 at 11 AM, Resident SS #9's
oxygen concentrator filters were observed with
thick, built-up debris.

F 329 [ 483.25(]) UNNECESSARY DRUGS F 329
58=D
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Each resident's drug regimen must be free from
unnecessary drugs. An unnecessary drug is any ,
drug when used in excessive dose (including F329
duplicate therapy); or for excessive duration; or
without adequate monitoring; or without adequate
indications for its use; or in the presence of A. Res#14 has had a depakote blood
adverse consequences which indicate the dose level drawn. The depakote levels
should be reduced or discontinued: or any were in normal limits. MDD informed of
combinations of the reasons above. lab results.
. i B.  An audit is going to be completed on
Bag_ed on a comprehensive assessment of a resident megicat%ons that reguire
resident, the facility must ensure that residents blood level monitoring.
who have not used antipsychotic drugs are not
given these drugs unless antipsychotic drug C. In-service nurses on which medications
therapy is necessary to treat a specific condition need blood level monitoring by the
as diagnosed and documented in the clinical staff education director. Residents
record; and residents who use antipsychatic on medications that need blood level
drugs receive gradual dose reductions, and - monitoring will have blood levels
behaviorat interventions, unless clinically drawn g 6 months and they will be
contraindicated, in an effort to discontinue these reviewed monthly by the unit managers. #24/09
drugs: -
D. The DON will report the results
of the audits to the QA team for review
and recommendations. The QA team
This REQUIREMENT is not met as evidenced will monitor for 3 months or until 100%
by compliance is achieved,
Based on record review and interview, it was
determined that the facility failed to ensure that
one (#14) out of 23 residents sampled drug
regimen was adequately monitored. The facility
failed to ensure that Resident #14's blood level for
Valproic Acid (Depakote-anticonvulsant) was
monitored during administration of the medication
to detect potential adverse consequences.
Findings include:
Cross refer F428, example #2
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to be drawn.

Continued From page 17

Resident #14 was readmitted to the facility on
11/10/08 post hospitalization for replacement of a
feeding tube and had diagnoses that included
cerebral vascular accident (stroke), dementia and
depression. Readmission orders , dated
11/10/08, included an order for the resident o
receive Depakote, an anticonvulsant sometimes
used for behavior disorders which requires
monitoring of blood levels to ensure it is within
therapeutic range. The 11/10/08 readmission
orders failed to include orders for Depakote levels

Review of Resident #14's clinical record revealed
that the resident had been on Depakote prior to
his hospitalization and that the last Valproic Acid
ievel had been drawn on 6/9/08. The 9/08
physician's order sheet indicated that Depakote
tevels were to be drawn every 6 months.

On 3/9/09 the facility's Unit Clerk was asked to
call the laboratory to determine if a Valproic Acid
level had been drawn in 12/08 or anytime after.
The Unit Clerk stated that the laboratory had no
record of the level having been drawn.
483.25(m)}{2) MEDICATION ERRORS

The facility must ensure that residents are free of
any significant medication errors.

This REQUIREMENT is not met as evidenced
by: '

Based on record review and interview, it was
determined that the facility failed to ensure that
two (#13 and #16) out of 23 sampled residents
were free of significant medication errors.
Findings include:

F 329

F 333

FORM CMS-2567(02-99) Previous Versions Obsolete

Event 1D: G13511

Fagility ID: DECD05

If continuation sheet Page 18 of 30




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: (3/27/2009
FORM APPROVED

OMB NO. 0938-0331

1 STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION MUMBER:

085039

{X2) MULTIPLE CONSTRUCTION
A, BUILDING

8. WING

(X3) DATE SURVEY
COMPLETED

03/11/2009

NAME OF PROVIDER CR SUPPLIER

- ARBORS AT NEW CASTLE

STREET ADDRESS, CITY, STATE, ZIP CODE
32 BUENA VISTA DRIVE

NEW CASTLE, DE 19720

medication was initiated as ordered.

Additionally, review of the February 2009 and
March 2009 monthly physician's order sheet
revealed that the facility failed, during the monthly
recapitulation process to carry over the above
order for the Aricept, thus, the resident did not
receive the medication as prescribed on 1/29/09
for period of 35 days.

An interview with Nurse # 5 on 3/5/09 at 2:30 PM
confirmed that Aricept order was not administered
as ordered. Subsequently, on 3/5/09, the facility
obtained an order to discontinue the medication.

D.  The DON will report the results
of the audits to the QA team for review
and recommendations. The QA team
will monitor for 3 months or until 100%
compliance is achieved.
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F 333 i Continued From page 18 F 333
Cross refer F428, example #3 , '
1. Resident #16 had a physician's order, dated
2/23/09 to discontinue Flomax (used to treat
! ) ) F333
signs and symptoms of benign prostatic
hyperplasia). Review of the 3/09 medication
administration record (MAR) and monthiy )
physician order sheet revealed that when the A.  Res#13 and #16 all orders were
monthiy recapitulation was done, the facility failed corrected. The physician was
to carry over the order to discontinue the Flomax, notified. The residents have been
reassessed _for‘the appropriate utilization
The MAR from 3/1/09 through 3/9/09 indicated of the medication by the physician.
th.at.the resident recglveq the_Flomax, a fotal of B. The pharmacy completed a MAR to cart
ning (8) doses, despite it's being discontinued on audit in March. The pharmacy
2/23/09. Findings were cqnflrm_ed with Nurse reviewed the POS for orders that were
#5 and the Flomax was discontinued. not carried forward from one month to the
next. Afl errors have been corrected.
2. Resident #13 had a physician's order dated ] o
1/29/09 for Aricept (medication to treat C. In-services are being completed
Alzheimer's type of dementia) 5 mg. daily through by the pharmacy and DON on how to
the PEG (percutaneous endoscopic gastrostomy, f[i';‘;k?tc Zrﬁca{’i ;'hc DON has
a tube placed in the stomach for feeding and/or vioed the 11-7 nurses on chart check
e . e . procedures. A random audit of 3 residents
for administering medication} daily. on each hall will be
‘ completed on the
Review of the MAR for Janl,!ary 30, 2009 and first of the month by the DON and ADON
January 31, 2009 lacked evidence that the above for accuracy of the recaps.

4/24/09
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An interview with the prescribing provider on
3/9/09 at 2 PM revealed that she was made
aware of the above medication not being initiated
during the survey and that the provider plans to
reassess the resident’s cognitive impairment.
F 425 483.60(a),(b) PHARMACY SERVICES F 425
$S=D : _
The facility must provide routine and emergency F425
drugs and blologicals to its residents, or obtain
them under an agreement described in
§483.75(h) of this part. The facility may permit A Res#8 received eye drops and
_ unhcense@ personnel to administer drugs if State Resident #5 who had the order for
iaw permits, but only under the general cranberry caps has been comrected.
supervision of a licensed nurse. Physician notified of pharmacy service
issues.
A facility must provide pharmaceutical services _
(including procedures that assure the accurate B. Th;.pbar&’acﬁcompleted a MAR to cart
acquiring, receiving, dispensing, and audit in March, The pharmacy
administering of all drugs and biologicals) to mast reviewed the POS for orders that were
4% of g not carried forward from one month to the
the needs of each resident. next. All errors have been corrected.
The facility must employ or obtain the services of C. In-services are being cbmpletecl
a licensed pharmacist who provides consultation by the pharmacy and DON on how to
on all aspects of the provision of pharmacy complete a recap. The DON has
services in the facility. m-serviced the 11-7 nurses on chart check
procedures. A random audit of 3 residents
on each hall will be completed on the
first of the month by the DON and ADON 4/24/09
. for accuracy of the recaps.
This REQUIREMENT is not met as evidenced
by: ,
Based on record review and interview it was
determined that for two (#8, SS#5) out of 23 D. The DON will report the results
sampled residents the facility failed to ensure the of the audits to the QA team for review
timely and accurate acquiring of medication from and recommendations. The QA team
the contract pharmacy. Findings include: will menitor for 3 months or until 100%
' compliance is achieved.
1. Cross refer F309 example #1.
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F 425 Continued From page 20 F 425

Resident #8 waited over 24 hours to receive an
antibictic eye drop, ordered to be given four times
a day, from the pharmacy. The pharmacy failed to
utilize their back up pharmacy in a timely manner
when they did not have the ordered antibiotic
available.

2. Cross refer F309 example #5.

Resident S5#5 had a physician's order for
Cranberry capsules 475 mg daity and the
pharmacy incorrectly sent 300 mg tablets.
F 428 | 483.60(c) DRUG REGIMEN REVIEW F 428
SS=E : :
The drug regimen of each resident must be
reviewed at least once a month by a licensed
pharmacist.

The pharmacist must report any irregularities to
the attending physician, and the director of
nursing, and these reports must be acted upon.

This REQUIREMENT is not met as evidenced
by:

Based on record review, it was determined that
during the monthly drug regimen review, the
licensed pharmacist failed to identify and report
irregularities for six (#2, #14, #16, #13, #11 and #
19) of 23 sampled residents. Findings include:

1. Resident #2 had an order, dafed 12/08/0¢ to
receive Tramadol HCl (analgesic) 25 mg by
mouth four times a day. The monthly physician
order sheets (POS) and medication
administration records (MAR) from 1/09 through
3/09 stated, "Tramadol HCI 50 mg tablet 1/2 tab

" FORM CMS-2567(02-98) Pravious Versions.Obsolete ... . EventlD:G13511.. .. .. Facility [D:DEDOOS o .. _If continuation sheet Page 21.0f 30.




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEBICAID SERVICES

PRINTED: 03/27/2009
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

(X1} PROVIDER/SUPPLIER/CLIA

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY

(50 mg) by mouth four times a day.” Review of
the clinical record revealed that a monthly drug
regimen review was completed on. 1/7/G9 and
2/3/09 which failed to identify the transcription
error of 50 mg instead of 26 mg.

On 3/5/09 at 1:35 PM the facility's pharmacy
consultant was completing Resident #2's monthly
drug regimen review. She confirmed that a
transcription efror had occurred and would be
corrected.

Cross refer F329

2. Review of Resident #14's clinical record
revealed that monthly drug regimen reviews were
completed from 6/08 through 3/09. The 7/1/08
Medication Regimen Review indicated that a
Valproic Acid level had been obtained. The
monthly drug regimen review from 12/08 through
3/09 lacked evidence that the ficensed
pharmacist identified and reported the lack of
Valproic Acid level monitoring, last completed six
{6) months earlier. '

Cross refer F333, exampie #1

3. Resident #16 had a physician's order, dated
2/23/09 for Flomax fo be discontinued. Review of
the Medication Regimen Review sheet indicated
that a licensed pharmacist had completed a
review on 3/5/09 and noted "Discontinue Flomax."
Despite the monthly drug review having been
completed on 3/5/09, the licensed pharmacist
failed to identify that the 3/09 POS and MAR
noted the Flomax order as being active and that
nursing staff were administering it erroneously.
Resident #16 received Flomax from 3/1/08
through 3/9/09.

F428

Physicians caring for the

identified residents were

notified and the following

action was taken: Transcription
error for Res # 2

was corrected. Restdent #14.
obtained a depakote level. Res #16
medication was discontinued,

Res #11 medication error was
corrected and the route of
administration was changed. Res#19
route of administration was changed,

The pharmacy completed a drug regimen
audit for each resident on Aprit £,2,3,
2009. The NHA and DON met with
the Pharmacist to discuss the facilities
coneerns about pharmacy services on

" April 1. The pharmacy has implemented
an internal quality assurance focus on
the service which they provide Arbors.

C. NHA and DON met with Pharmacy

on 4/3/09 to discuss her findings

and the importance of accurate reporting.
the pharmacy will be sending a
Representative to the monthly QA meetings

The Pharmacy representative will
Report findings to the QA team for review
and recommendations. The QA team
will monitor for 3 months or until 100%
compliance is achieved. :

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
Sl A. BUILDING
B. WING
085039 03/41/2009%
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
32 BUENA VISTA DRIVE
ARBORS AT NEW CASTLE
NEW CASTLE, DE 19720
(X4} 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (%5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL "PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 428 | Continued From page 21 F 428

4/24/09

FORM CMS-2567(02-99) Previous Versicns Obsolete

Event iD:.G13511

Facility |D; DE00OS

If continuation sheet Page 22 of 30




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 03/27/2009
FORM APPROVED
OMB NO. 0938-0321

STATEMENT OF DEFICIENCIES (X1) PRGVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

085039

{X2) MULTIPLE CONSTRUCTION
A BUILDING

{X3) DATE SURVEY
COMPLETED

B. WING

C :
03/11/2009

NAME OF PROVIDER OR SUPPLIER

ARBORS AT NEW CASTLE

32 BUENA VISTA BRIVE
NEW CASTLE, DE 19720

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

i») PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

F 428

Continued From page 22

Cross refer F333, example #2

4. Resident #13 had a physician's order dated
1729109 for Aricept & mg. through the PEG daily.
Review of the Medication Regimen Review
(MRR) sheet indicated that a licensed pharmacist
had completed the monthly review in February
2009, however, failed to identify that the order
was not on the February monthly POS and that
the resident was nat receiving this medication.

5. Resident #11's monthly POS for February 2009
and March 2009 included medications of Norvasc
5 mg. daily and Lasix 10 mg.daily to be
administered orally. In addition, both of these
medications were transcribed on the February
2008 and March 2009.MAR as medications to he
given by mouth and the staff nurses were
consistently documenting that these were
administered orally.

interviews with the above staff nurses during the:
survey revealed that the nurses were incorrectly
documenting that the medications were being
administered by mouth. Rather, the above
medications were being administered through the
Resident #11's PEG.

Although the February 2009 MRR indicated that a
licensed pharmacist had completed the review,
the pharmacist failed {o identify that the resident
did not take anything by mouth and that the order
contained the incorrect route of administration.

Subseqguent to the surveyor's inguiry, on 3/5/09,
Nurse #5 obtained an order for NPO (nothing by
mouth).

6. Resident #19's monthly POS for February 2009
and March 2009 included Aricept 5 mg. daily to

F 428
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$S=E

" The facility must establish and maintain an

Continued From page 23

be administered orally which was transcribed on
the February 2009 and March 2002 MAR as
medications to be given by mouth. The staff
nurses were consistently documenting that the
medication was being administered orally.

Interviews with the above staff nurses during the
survey revealed that the nurses were incorrectly
documenting thai the medications were being
administered by mouth. Rather, the above
medications were being administered through the
Resident #19's PEG.

Although the monthly MRR for February 2009
indicated that a licensed pharmacist had
completed the review, the pharmacist failed to
identify that the resident did nof take anything by
mouth and that the order contained the incorrect
route of administration.

Subsequent to the surveyor's inquiry on 3/9/09 at
3 PM, Nurse #7 obtained an order for NPO for
Resident #19.

483.65(a) INFECTION CONTROL

infection control pregram designed to provide a
safe, sanitary, and comfortable environment and
to prevent the development and transmission of
disease and infection. The facility must establish
an infection controt program under which it
investigates, controls, and prevents infections in
the facility; decides what procedures, such as
isolation should be applied to an individual
resident; and maintains a record of incidents and
corrective actions related to infections.

This REQUIREMENT is not met as evidenced

F 428

F 441
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Based on facility documentation, staff interview,
and review of the facility's tuberculosis screening
policy, it was determined that the facility failed to
canduct complete tuberculosis screenings on 13
out of 24 sampled staff. Additionally, staff did not
clean blood properly in one resident room.
Findings include:

1. Employees #1 through #10 were hired betwsen
8/4/08 and 1/7/09. There was no documentation
that the second step of a two-step tuberculin
{PPD) test was conducted upon hire of the staff.
There was alsc no record on file that the staff had
a prior tuberculin (PPD) test prior to work at this
facility.

2. Employee #11 with hire date of 2/18/09 had no
tuberculin (PPD) test result data on file.

3. Employee #12 with date of hire of 4/28/08 had
the first step given 4/2/09 and the second step
given 9/9/08 or four months later.

4. Employee #13 with date of hire of 12/17/08 had
stated and record showed the staff had a positive
PPD test yet the x-ray was missing from thé staff
file.

An interview with the Human Resources manager
on 3/5/09 at 10:00 AM confirmed the findings,
According fo the facility's infection control policy
and procedure, a fwo-step Mantoux (Purified:
Protein Derivative, PPD) TB skin test would be
administered fo all new employees and
volunteers that do not have documented proof of
a negative Mantoux test. The procedures also
stated to "obtain a chest x-ray and a medical
evaluation if the employee experiences a positive

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X5)
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F 441 Continued From page 24 F 441
1 by: F441

2. Anaudit was completed on all

4. The SDC will conduct monthly audits

I. Employee PPD’s have been
compieted. Employee chest
x-ray results have be gbtained
and Room 311 has been properly
disinfected.

personne! files to identify any
other staff members that have
net had twe step ppd’s.

3.. NHA will in-service SDC on
regulations requiring two step ppd
completion on all staff. Ar andit
will be completed by the
8DC on all new hires and the
anniversary dates of cutrent staff and
the status of their ppd’s. All employee’s
reeding PPD will receive the test,
The SDC will complete an in-service
on how to clean a blood spill properly.
Infection control rounds will be conducted
weekly by the ADON. U apai |

and report findings of the

status of employee PPD’s to

the QA team for review

and recommendations. The ADON will
conduct and report results of infection
controlrounds to the QA team for review
and recommendations. QA will monitor
for 3 months or until 100% compliance
is achieved.
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reaction to the current skin test with a reaction
greater than or egual to 10mm.
6. During the environmental tour with
maintenance and housekeeping staff on 3/4/09 at
12:15 PM, dried blood was observed on the floor
of resident room 311 while the two residents were
in the room. An interview with a certified nursing
(CNA) staff revealed she had cut herself earlier
and she missed cleaning some area of the floor.
She was then observed taking a few paper
towels, wetting them, and cleaning the blood off F444
the floor without gloves. Interview with
maintenance staff revealed the staff should not
have left the resident room without cleaning the
blood completely, should have requested a kit to A No specific resident was
clean the remaining blood, should have worn identified. The nurse was
gloves even if it was her own blood, and should ;ﬂzg;'cedhon p:ic’p.er.ha“.d
| have requested housekeeping staff to disinfect medicatgi(\)’\rfl en administering
the floor. '
F 444 | 483.65(b}(3) PREVENTING SPREAD OF F 444 B.  All residents have the potential
s5=D | INFECTION for risk,
The facility must require staff to wash their hands C. SDE€ and or Designee will
after each direct resident contact for which m-service the nursing staff on
- handwashing is indicated by accepted fhoper hand washing and preventing
professional practice. the spread of infection. The
: ADON will conduct random
infection control surveillance
rounds.
This REQUIREMENT is not met as evidenced
by:
Based on observation it was determined that the : %/24/09
facility staff failed to use appropriate handwashing _
technigue to prevent the spread of infection from D. The ADON will report results of
one resident to another. Findings include: the random infection control surveillance
. rounds to the QA team for review and
1. On 03/06/09 during a routine medication pass, zgﬁﬁ];:?gfzt];';ithzh;(grﬁi?%;‘"
Nurse #1 passed medication to three (3) compliance is achieved. '
residents. Following each medication pass,
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Nurse #1 was cbserved performing hand
washing. On all three (3) occasions, Nurse #1
was observed turning off the faucet with bare
hands.

2. On 03/06/09 during a routine medication pass,
Nurse #2 passed medication fo three (3)
residents. Following each medication pass,
Nurse #2 was observed performing hand
washing. On all three (3} occasions, Nurse #2
was observed turning off the faucet with bare
hands. ,
F 4651 483.70(h) OTHER ENVIRONMENTAL F 485
ss=E | CONDITIONS '

The facility must provide a safe, functional,
sanitary, and comfortable environment for
residents, staff and the public.

This REQUIREMENT is not met as evidenced

by:

Based on observations, it was determined that

the facility failed to provide a sanitary and safe

environment for the residents, staff and visitors.
Findings include:

1. On 3/4/09 at 10:20 AM, an uncovered trash
barrel was observed in the 500 soiled utility room.
Paper towels were missing from this room near
the hand sink. On 3/4/09 at 11:25 AM, an
uncovered trash barrel and an uncovered and
overfilled biohazard bairel were observed on the
200 soited utility room.

2. Observation of the kitchen walk-in freezer on
3/4/09 at 9:00 AM revealed frost on the floor of
the freezer. A large chunk of ice was observed on
the floor. This is a safety hazard for the dietary
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staff. Additionally, the metal plate in the bottorn of
the walk-in refrigerator was protruding out of the F465
frame which can als¢ be a hazard for the staif.
3. Throughout survey, the dining room floor edges Trash barrels on 500 hall and
along the floor had encrusted dirt on them. On In soiled utility room were immediately
3/4/08, a dirty wall outside the hallway of the 300 covered. Paper towels were
unit, and a dirfy wall behind the toilet of dietary filled, 200 hall trash barrel and
staff bathroom in the kitchen were observed. The b‘?}"m‘d bins emp;‘f,rd' Frost
front visitor bathroom floors {and hand sink top kb freoger. Diin g° o
counters) were dirty, floor, walls and sinks have been cleaned.
all housekeeping equipment has
4. Dirty cleaning cart yellow buckets outside room been cleaned and resident’s personal
106, 402 were observed. care items that are not marked have been
disposed of,
5. Personal care items were observed unlabelled, .
accessible to residents as follows: CQI rounds were made by department
’ heads to monitor for
a. In the shower stalis of the 502 shower room storage of trash, full bio hazard bins, full
7 trash cans, and cleanliness of floors
personal care items sug;h as a Sensatec alarm and walls. The food service director
unit (_belongmg to a resident), a McKesson monitors for frost and ice in freezer.
shaving cream can, a Provon moisturizer, a
personal cleanser, a moisturizer belonging to . SDC and or Designee will
resident in room 800 on 3/4/09 at 10:20 AM. in-service the staff on maintaining
a safe clean environment. The CQI tool
b. In an unlocked cart inside the 203 common has been updated to include all deficient
resident shower room personal items such as one arcas rounds are conducted M-Fand
hair brush and toothbrush belonging to residents Lﬁ‘;ﬁfﬁ:}éﬁ%ﬂf&i‘fﬁﬂgdf‘cﬁ]?\f,ff,l;?;“g’ o
on 3/4/09 at 11:30 AM. department heads. - 09
¢. On the 300 and 306 resident shared bathroom
hand sink counter personal items such as
Listerine mouth wash, a toothbrush, toethbrush in
a case without a name, a pink denture storage The Social Services Director or designee
container, & dial deocdorant on 3/4/09 at 12:05 Will report the results of the CQI trends to
PM. the QA team to review and make
recommendations. The QA team will
d. On the 107 and 406 resident shared handsink monitor for 3 months or until 100%
counter personal items such as an unlabelled compliance is achieved.
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container of Provon shampoo, a hair brush, two
Provon cream bettles, two perineal cleansers,
and a spice deodorant container were observed
on top of a shared hand sink of resident room on
3/4/09 at 11:15 AM.
Staff interviews confirmed these findings.
F 502 | 483.75()(1) LABORATORY SERVICES F 502 F502
55=D
‘The facility must provide or obtain laboratory
services to meet the needs of its residents. The :
facility is responsible for the quality and timeliness A, Res #9 lab was obtained. The
of the services. ) Lab results were within normat
Limits. The MD was notified
of the lab results.
-tl;h-ls REQUIREMENT is not met as evidenced B.  The lab requisition ook will be
By g g ) d interview it was ?uditfed for the month of March to
ased on record review and intervie identify any resident with the
determined that the facility failed to ensure that potential for risk.
one (#9} out of 23 sampled residents ware
provided with laboratory services in a timely C. The fab requisition books will be
manner. Findings include: reviewed during the daily clinical
meeting. Orders will be verified _
On 12/11/08 Resident #9 was treated with ‘h_?ﬁ g’ey are scheduled and the book
Kayexalate (medication that helps reduce Euu: n}([:mtoreq for timely
potassium in the body) for an elevated potassium resulls. the nursing staff will be
level of 6.1. On 12/12/08 at 9:25 AM the n-serviced on the lab policy and
AT : : ) i procedure. The DON and ADON
physician ordered a basic metabolic profile to be will conduct random audits on 5
done due to elevated potassium. residents on each unit. 4/24/09
On 12/13/08 nurses notes stated that the lab
missed the lab slip in the book and did not obtain
bloodwaork. The note went on fo reveal that . The D ]
several calls had been made to the laboratory - ‘:’mg}: a“dl‘zr “}DON wilt
with no response. The nurses notes further Ik 0A ¢ results of the CQI trends to
. : eam to review and make
revealed that the lab came in again on 12/14/08 recommendations. The QA team will
and missed drawing the bloodwork again. The monitor for 3 months or unti] 100%
staff obtained an order from the physician to get compliance is achieved,
the lab work done stat and the laboratory staff
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returned to the facility and obfained the biood
work. The resident's potassium was 6.9 and he
was admitted to the hospital for treatment.
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F 258 483.15(h)(7) ENVIRONMENT- SOUND LEVELS

The facility must provide for the maintenance of comfortable sound levels.

This REQUIREMENT is not met as evidenced by:
Based on observations, it was determined that the facility failed to ensure comfortable sound levels, Findings
include: '

1.0On 3/4/09 at 11:30 AM, the TV of r\esident room 103 was blasting with sound that was uncomfortable.
Interview with a resident in the proximity of this TV confirméd it was too loud and it was like that all the
‘time, .

F258

1. Room 103 TV was turned down. : E

2. An audit has been conducted on
each shift for loud televisions. Residents i
and families have been reminded
of other resident’s rights, headphones
have been suggested to some residents.

3. The SDC will in-service staff on
proper noise levels in the building, i
resident’s rights and times to
turning down the TV's. :
If a resident is :
in need of head phones the Social
Services department will work with
the resident and their family to
obtain them. The Unit Manager
will conduct random rounds to
momnitor the noise level,
' 4/24/09
4. The Director of Sccial Services do random
audits on noise levels and will
' report the noise level audits to the
QA team for review and
recommendations. The QA team will i
monitor for 3 months or until 100%
compliance is achieved.

4/24/0%

Any ﬂeﬁciency statement ending with an asterisk (*) denotes a deficiency which the mstitution may be excused from correcting providing it is determined that other safeguards provide sufficient
protection to the patients. (See instructions.} Except for nursing homes, the findings stated above are disclosable 90 days following the date of survey whether or not a plan of comection is provided. ]
For nursing homes, the above findings and plans of comection are disclosable 14 days following the date these documents ase made available to the facility. If deficiencies are ofted, an approved plan of

The above isolated deficiencies pose no actual harm to the residents
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